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In a radio interview earlier this year a
chiropractor was asked:
"What do you see as the role of physio-
therapists?" His answer was interesting.
"The physiotherapist is basically a second
string practitioner. He is not a first contact
practitioner; he doesn't directly contact the
patient; he must go through the medical pro-
fession; and we feel that the physiotherapist
could be used in a similar fashion by the
chiropractor to provide massage and passive
mobilization for the patient."2
Although one must disagree with his idea
that the physiotherapist be related to the chiro-
practor in the same way as she is to the doctor,
as at present, it is impossible to disagree with
this chiropractor's assessment of our present
situation.
We are not first contact practitioners under
any circumstances by virtue of the fact that the
Australian Physiotherapy Association's first
ethical principle specifically states:
"It is unethical for a member to act in a
professional capacity except on referral
hy a registered medical or dental prac-
titioner."
We are totally dependent on the medical and
dental professions to allow us to act in any
professional capacity at all! That is what this
ethic clearly and unequivocally states, and one
cannot condemn this chiropractor for publicly
stating what is the truth..
An episode such as this should emphasize to
all of us in the Australian Physiotherapy Asso-
ciation the urgency of coming to a decision
on whether or not we intend to continue
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exactly as in the past, or whether we should
now modify our stance on the issue of medical
referral to allow members to become first con-
tact practitioners, if they wish to do so.
THE PHYSIOTHERAPISTpDoCTOR RELATIONSHIP
vVITHIN TRADITIONAL MEDICINE
What is the present place of the physio-
therapist in the healing services available to
the general community?
The present referral structure encourages
the patient to seek help from "alternative
medicine" sources rather than physiotherapy,
because of easier access. He can make direct
contact with the former. By contrast, for
physiotherapy he must pay a visit to his
Inedical practitioner before he can begin his
treatment.
It is worth noting that once he opts for
"alternative medicine", the patient is removed
from the influence of traditional medicine and
all the benefits that it offers, in addition to
access to physiotherapy.
"Alternative medicine" makes much of its
"natural" approach to treatment. However, it
should he recognized that physiotherapy-
the word itself is derived from the Greek,
"physis", meaning nature - offers the patient
treatment within the framework of traditional
medicine which is "natural" too, in that sur~
gery or the prescription of drugs is not under-
taken by its practitioners. What is important to
note is that physiotherapists do not see them-
selves as being an "alternative" to the medical
practitioner.. Rather, they use "natural"
methods of treatment which they accept are
often complementary to those that only a
registered medical practitioner is licensed to
perform..
With these thoughts in mind, a new model
of patient referral to physiotherapy replacing
that operating at present could be considered.
Aust.l.Physiother., XXII, 3, September, 1976
118 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
Such a model would allow at least two
points of entry into the system of traditional
medicine - through the medical practitioner
or the physiotherapist ..
Provided adequate guidelines are designed
to account for the physiotherapist's real limi-
tations in terms of clifferential diagnosis over
a wide-ranging area, this system must surely
be more acceptable than that operating at
present, both to the medical profession and the
patient - by making entry to the sphere of
accepted medical care easier.
"FIRST CONTACT" MODELS OF REFERRAL
TO THE PHYSIOTHERAPIST
There are a number of ways of interpreting
the "first contact" modeL
I. The patient is seen by the physiotherapist
only.
This model of the first contact situation
appears to be causing most concern at present,
because of the physiotherapist's often justified
fear of taking responsibility in areas for
which she is not trained, and that adequate
care will not be given to the patient.
It is not, in the author's view, the model to
be used by some physiotherapists because of
just such limitations. However, that is not a
good enough reason for not allowing its use
at all.
Through her basic professional education
the physiotherapist gains a unique perspective,
denied the medical profession, by which she
can identify potential movement problems;
she also knows the methods by which some of
these can be avoided before they OCCllr. This
means that physiotherapists can take on a
primary preventive role in the community,
acting, for example, as advisors in industry,
schools and the home, where the need for a
medical diagnosis may be quite irrelevant. To
allow for a more efficient delivery of such
services to a wider public, the present referral
structure would need to be altered so physio-
therapists could act in such a professional
capacity. The author suggests that the "first
contact" model being described would be the
most suitable for these circumstances. Another
example of the possible use of this particular
model would he where physiotherapists are
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working as recognized specialists in their field.
Thus any new set of Ethical Principles should
be flexible enough to accommodate such a
model hut have adequate safeguards against
abuse.
It is unfortunate that many physiotherapists
have interpreted the situation arising after
rescinding the ethic of compulsory medical
referral only in terms of this particular first
contact lTIodel, because there are a number of
other possibilities as well, which will ultimately
allow the individual physiotherapist to choose
the most suitable method of referral for her
particular circumstances.
2. The patient comes to the physiotherapist,
but is referred to his doctor.
This model, an extension of the first, 1vould
apply where there is a medical problem with
which the physiotherapist is not competent to
deal, where physiotherapy is contraindicated
or the physiotherapist cannot offer help" The
physiotherapist has the added responsibility
here to refer the patient on to his doctor.
3. The patient comes to the physiotherapist,
z.vho consults lvith the patient's doctor.
This "core" model would seem to be the
most useful because it allows the physio..
therapist to be a first contact practitioner,
while at the same time offering protection to
the patient from misdiagnosis hy the physio-
therapist through the option of consultation
with the patient's doctor when necessary.
Physiotherapists must recognize that the
doctor has a broader "medical" knowledge;
and wider authority than the physiotherapist
to introduce the patient to other medical re..
sources. The benefits derived from such re..
sources will need to be made available to many
of the patients coming to the physiotherapist
as first contact. This eventuality is allowed for,
by extending the oore model, so that the
patient, through his doctor, is given access to
the radiographer, pharmacist and so on~
Model 3 can be modified to include the
present system of medical referral. Patient
"A" contacts the physiotherapist who, when
necessary, consults with the patient's doctor.
Patient "B" contacts his doctor, who refers
him to the physiotherapist. These separate
systems could be merged; the outcome being
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that patients may now come to the physio ..
therapist by two routes: one direct ("A") , the
h · d" ("B")ot er In lrect ..
This system allows the individual physio-
therapist to make a choice as to how she will
act professionally.. Some physiotherapists may
wish to accept patients coming only from the
indirect medical referral route - they are
still free to do so. Such decisions will be in-
fluenced by the accepted practices of the in-
stitution in which the individual works, where
routine referral to physiotherapy follows a set
procedure for that institution, for example, a
hospital.
Other physiotherapists may wish to act as
first contact practitioners within their limita-
tions. The core model allows for this too, as
\vell as leaving the way open for these physio-
therapists to consult with the patient's medical
practitioner should this be necessary. How..
ever, theirs is the choice, and the respon-
sibility.
This is the model which, it would seem, is
the safest for the profession to adopt. How-
ever, in adopting it, there is still the pos-
sibility that the doctor rnay not agree that
physiotherapy is beneficiaL The doctor may
not consider that physiotherapy can help the
patient. Such problems are already apparent
in the present referral system, and no doubt
would occur if the first contact model ,vas also
adopted.
It is generally agreed that we need to edu-
cate the medical profession about physio-
therapy, so here is an opportunity .. If the
physiotherapist knows she has something of
worth to offer the patient that the doctor may
not have considered, she is in a position of
strength from which to make her profession's
capacity to deal with certain problems more
widely known to the medical profession. It
would allow the physiotherapist to reach a
wider group of medical practitioners - many
of whom may not have considered physio-
therapy, if their patient had made them the
first point of contacL
SOME PROBLEMS OF CHANGE
What is being suggested is that rather than
making the present medical referral system the
"core" of our thinking, \\re should think of
ourselves as first contact practitioners who
could, and would, act in a professional
capacity within certain self.-imposed con-
straints. This amounts to a change in attitude
towards our physiotherapist "role", from that
of being always dependent, to that of respon..
sible independence.
For some members, such a change in atti-
tude may be difficult, if not impossible to
achieve; because early lessons thoroughly
learned, can be difficult to "unlearn" at a later
date. This should not be considered an ob..
stacIe to change. It would still he possible
to ask for medical consultation or to refuse
patients except by medical referral..
The present Ethical Principles of the Aus-
tralian Physiotherapy Association are not ade-
quate to guide members as to what would be
considered responsible behaviour should the
first contact principle be adopted. In formu-
lating ethical guidelines for any such changed
situation, it would become necessary for the
profession to consider the concepts that:
(a) physiotherapists while maintaining pri-
mary regard for the welfare of their
patients, should be able to decide which
model of patient referral best suits their
individual ability, level of competence
and particular circumstances,
(h) consultation with a patient's medical
practitioner would be considered highly
advisable when the physiotherapist is
used as the first point of contact by the
patient,
(c) consultation vvith a client's medical prac-
titioner should not be mandatory for all
situations dealt with by the physio-
therapist when she is acting in a profes-
sional capacity,
(d) it is highly advisable that physio-
therapists regularly review their level of
professional competence against some
recognized standard.
These principles should be incorporated into
any nelV ethical code.
CONCLUSION
Physiotherapists should be able to act as
responsible first contact practitioners.
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Have we as physiotherapists, the knowledge,
the courage, the will and the vision, to take
this independent step, knowing full well that
it will involve increased responsibility, greater
dedication, and self-discipline from us all?
SUMMARY
This paper suggests that physiotherapists
~hould be changing the forms of their think-
ing on patient referral, from the present
medical referral model which encourages total
dependence on the medical and dental pro~
fessions, to a first contact "core" model en-
couraging responsible independence.
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A number of first contact models are dis-
cussed and a composite model is suggested as
being that which the profession could adopt,
because it allows the physiotherapist to decide
which referral method she will accept for her..
self, as a responsible individual.
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